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Abstract: Medical professionals’ 
healthy eating and physical activity 
behaviors are likely to wane as other life 
events and everyday pressures increase. 
This is vital because as health behaviors 
decrease, the likelihood that this topic is 
addressed with patients also decreases. 
Increased training to improve health 
care providers’ knowledge about 
lifestyle behaviors may be inadequate 
to actually bring about a healthier 
lifestyle. The area of personal identity 
and value formation may shed light 
on a significant barrier in this area. 
Developing health care professionals 
who have values consistent with a 
healthy diet and physical activity, 
instead of just being informed about 
it, would increase the likelihood that 
healthy behavior changes are discussed 
with patients. Strategies to encourage 
value formation around healthy 
lifestyles among medical professionals 
are discussed.
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Personal experiences, values, 
assumptions, and opinions of 
health care providers can directly 

affect the care that is given to patients.1-3 
For example, physicians who have a 
body mass index (BMI) in the healthy 

range are more likely to have higher self-
efficacy for providing lifestyle counseling 
than those who have a BMI in the 
overweight or obese ranges and are 
more confident in providing exercise 
counseling.4 Conversely, physicians with 
overweight status or obesity had higher 
self-efficacy in prescribing weight loss 

medications than their peers in a healthy 
BMI range.4 Clinicians who watched their 
diets vigorously were more likely to 
counsel about nutrition or screen their 
patients for cholesterol and obesity 
risk.5,6 Physicians who exercise are more 
likely to prescribe exercise to their 
patients.7,8 A better understanding of the 
reason that these personal practices 
translate into discussions with patients 
could provide insight into how to 
increase the likelihood that practitioners 
encourage a healthy lifestyle.

As discussed by Recker and colleagues 
in this issue, 90% of medical students 
report having at least a moderate activity 
level7; however, as work demands 
increase activity levels of providers 
decrease.9 Similarly, medical students’ 
healthy eating habits begin to decline 
during the clinical years.10,11 Whether 

intentional or not, there is general 
acknowledgement among psychologists, 
therapists, counselors, and social workers 
that the health care provider’s “self” is an 
important element of the provider-patient 
relationship.12 Health care providers that 
find a way to overcome their own 
barriers to eat healthy and be active may 
be better equipped to skillfully use the 
“self” in the patient-provider relationship 
to promote healthy lifestyle among their 
patients. Individuals with health as a 
central theme in their identity are more 
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likely to engage in healthy behaviors, to 
share information about lifestyle 
behaviors with others, and to overcome 
barriers.5 In this article, we will provide 
several examples of identity formation 
with specific health behaviors and 
provide recommendations for health care 
providers to form a stronger identity of 
healthy lifestyle behaviors.

Theoretical Perspective

Identity is a fusion of memories, traits, 
experiences, social relationships, and 
social group memberships that culminate 
in forming a sense of self. It is the 
accumulation of characteristics that 
define who we are.13,14 For most 
individuals, identity formation initiates 
during adolescence while experiencing 
various behaviors, and exploring 
practices and roles in the process of self-
discovery. This notion was first 
introduced by Erik Erikson in his theory 
of identity formation.15 While Erik 
Erikson’s theory focuses on adolescents 
working through refining their sense of 
self to form their identity,16 identity is 
malleable throughout the lifespan.17 An 
identity can change with time based on 
experiences and outside influences.16

Values refer to the relative importance 
that an individual places on issues or 
actions. They form a person’s sense of 
priority and direct individuals’ attitudes, 
goals, and evaluations. Values are 
relatively stable and affects behaviors 
and decisions.14,18 When faced with a 
conflict of self-control, having a higher 
value placed on a specific goal 
compared to the other behaviors in 
conflict can result in successfully curbing 
behaviors and achieving the desired 
goal.19 This is an overarching prediction 
of the identity-value model that ties 
identity and values together with the 
achievement of self-control.19 Ultimately, 
self-control can be enhanced by identity 
when the goal-relevant behaviors have 
higher value tied to a person’s self-
relevance. In other words, had the goals 
not been viewed as self-relevant, they 
would have been undervalued relative to 
the undesirable behaviors and ultimately 
ignored.19

Identity and values are forces that 
heavily influence how personal health is 
viewed. Health-related behaviors are 
affected by values and beliefs and then 
tied to identity.20 For example, woman 
physicians who identify as “preventionists,” 
people who value the prevention of 
diseases in terms of their personal health, 
significantly had desirable dietary and 
physical activity habits.5 These personal 
health-related lifestyle preferences and 
values are likely to be transferred into 
professional practice.21 Physicians’ value 
for preventing diseases is a robust 
predictor for their screening and 
counseling practices to patients.5

Although most, if not all, health care 
providers would likely report that they 
value healthy lifestyles or prevention of 
disease, not all have a value system about 
healthy lifestyles that affects their own 
life. For example, few would argue that 
physical activity and a healthy diet are 
important factors related to health, but 
some individuals create lifestyle changes 
that reflect this knowledge. Furthermore, 
some place this value system as a high 
priority in their life and ensure that they 
continue to engage in it even when it is 
difficult. It is this value system that leads 
to how one views themselves (ie, their 
identity) that this article addresses.

Valuing Physical Activity

Maintaining physical activity and 
determining which characteristics promote 
physical activity later in life among health 
care professionals is vital to prevent 
disease related to inactivity in the United 
States.1,8 One possible way to increase the 
likelihood that health professionals in 
training adopt a value system and/or 
identity of health promotion is through 
mentorship. A mentor acts like a role 
model for students’ behavior, values, and 
attitudes development; students benefit 
from working with a mentor who shares 
values with them.22 Likewise, medical 
students often feel that lectures are not 
enough to promote health-related 
behaviors and believe that faculty 
members should be role models by 
adopting a healthy lifestyle.23 Furthermore, 
people desire to line up their attitudes and 

behaviors with others who share them.24 
For example, medical students engaged in 
physical activity mostly prefer exercising 
in groups because having friends and 
socializing motivates them.25 Building a 
social identity in terms of physical activity 
among health care providers can 
encourage individuals to be physically 
active for becoming part of this social 
network.

Valuing Healthy Diet

Numerous teaching modules and 
curriculum guidelines have been 
developed to improve medical students’ 
experiences and clinical decision-
making skills on nutrition-related topics; 
however, the promotion of changes in 
students’ own dietary practices are 
seldom addressed.26 This missing 
component of engagement of the 
behavior being taught is critical if the 
concept is likely to help form a value 
system consistent with the teaching.3 
Some initial work has begun in the area 
of value formation with regard to diet in 
health care professionals. In a novel 
study, self-assessment of eating habits 
and cardiovascular risk was integrated 
into a medical school nutrition 
curriculum, which resulted in improved 
dietary habits among students at the 
end of the year.26 Assessment of one’s 
own dietary habits can facilitate 
identification of values and identity.

In helping facilitate a value system 
consistent with a healthy diet, it is critical 
to consider the cultural identity of the 
individual. Cultural identity is an important 
sociocultural value that shapes dietary 
practices.27 A focus group study with an 
Asian Indian sample identified that lack of 
awareness of culturally unique dietary 
patterns often resulted in inappropriate 
dietary advice and did not promote 
desirable dietary change.28 Ensuring a 
culture-centered approach is incorporated 
for promoting a healthy diet will be critical 
among health care professionals.

Conclusion

Building a value system that places 
health at the center of our values can be 
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challenging yet invaluable in helping 
communities flourish and individuals 
thrive. The creation of a shared value for 
health through community has the 
potential to perpetuate prevention of 
diseases, to extend American’s lifespan, 
and improve their quality of life. It may be 
assumed that individuals in the health care 
field have a value system that is in line 
with healthy lifestyles; however, the level 
to which these providers have formed a 
“health identity” or value system consistent 
with healthy lifestyles is incredibly 
variable. If a value system for healthy 
lifestyle behaviors is instilled in our health 
care professionals, it is likely to translate to 
the patients for whom they provide care. 
Simply providing education about physical 
activity and nutrition is likely insufficient 
to create changes in one’s identity or 
values. Increasing the likelihood that 
health care professionals will develop a 
value system or an identity related to 
health promotion has the potential to have 
far-reaching implications to improving the 
care provided to patients.

Authors’ Note

This work is a publication of the Department of Health and 
Human Performance, University of Houston (Houston, TX).

Declaration of 
Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

Ethical Approval

Not applicable, because this article does not contain any 
studies with human or animal subjects.

Informed Consent

Not applicable, because this article does not contain any 
studies with human or animal subjects.

Trial Registration

Not applicable, because this article does not contain any 
clinical trials. AJLM

References

	 1.	 Frank E, Breyan J, Elon L. Physician 
disclosure of healthy personal behaviors 
improves credibility and ability to motivate. 
Arch Fam Med. 2000;9:287-290.

	 2.	 Anderson DF, Cychosz CM. Exploration of 
the relationship between exercise behavior 
and exercise identity. J Sport Behav. 
1995;18:159.

	 3.	 Wells KB, Lewis CE, Leake B, Ware JE Jr. Do 
physicians preach what they practice? A study 
of physicians’ health habits and counseling 
practices. JAMA. 1984;252:2846-2848.

	 4.	 Bleich SN, Bennett WL, Gudzune KA, 
Cooper LA. Impact of physician BMI on 
obesity care and beliefs. Obesity (Silver 
Spring). 2012;20:999-1005.

	 5.	 Frank E, Rothenberg R, Lewis C, Belodoff 
BF. Correlates of physicians’ prevention-
related practices. Findings from the Women 
Physicians’ Health Study. Arch Fam Med. 
2000;9:359-367.

	 6.	 Forman-Hoffman V, Little A, Wahls T. Barriers to 
obesity management: a pilot study of primary 
care clinicians. BMC Fam Pract. 2006;7:35.

	 7.	 Recker AJ, Sugimoto SF, Halvorson EE, 
Skelton JA. Knowledge and habits of 
exercise in medical students. Am J Lifestyle 
Med. Published online October 12, 2020. 
doi:10.1177/1559827620963884

	 8.	 Lobelo F, Duperly J, Frank E. Physical 
activity habits of doctors and medical 
students influence their counselling 
practices. Br J Sports Med. 2009;43:89-92.

	 9.	 Stanford FC, Durkin MW, Stallworth JR, Powell 
CK, Poston MB, Blair SN. Factors that 
influence physicians’ and medical students’ 
confidence in counseling patients about 
physical activity. J Prim Prev. 2014;35:193-201.

	10.	 Frank E, Carrera JS, Elon L, Hertzberg VS. 
Basic demographics, health practices, and 
health status of US medical students. Am J 
Prev Med. 2006;31:499-505.

	11.	 Spencer EH, Frank E, Elon LK, Hertzberg 
VS, Serdula MK, Galuska DA. Predictors 
of nutrition counseling behaviors and 
attitudes in US medical students. Am J Clin 
Nutr. 2006;84:655-662.

	12.	 Knight C. Therapeutic use of self: 
theoretical and evidence-based 
considerations for clinical practice and 
supervision. Clin Superv. 2012;31:1-24.

	13.	 Leary MR, Tangney JP. Handbook of Self 
and Identity. Guilford Press; 2011.

	14.	 Bardi A, Jaspal R, Polek E, Schwartz 
SH. Values and identity process theory: 
theoretical integration and empirical 
interactions. In: Identity Process Theory: 
Identity, Social Action and Social Change. 
Cambridge University Press; 2014:175-200.

	15.	 Erikson EH. Identity and the Life Cycle. 
WW Norton; 1994.

	16.	 Orenstein GA, Lewis L. Eriksons Stages 
of Psychosocial Development. StatPearls 
Publishing; 2020.

	17.	 Davis JL, Love TP. The effect of status on 
identity stability. Soc Persp. 2017;60: 
497-509.

	18.	 Hayley A, Zinkiewicz L, Hardiman K. 
Values, attitudes, and frequency of meat 
consumption. Predicting meat-reduced diet 
in Australians. Appetite. 2015;84:98-106.

	19.	 Berkman ET, Hutcherson CA, Livingston 
JL, Kahn LE, Inzlicht M. Self-control as 
value-based choice. Curr Dir Psychol Sci. 
2017;26:422-428.

	20.	 Storer JH, Cychosz CM, Anderson DF. 
Wellness behaviors, social identities, and 
health promotion. Am J Health Behav. 
1997;21:260-268.

	21.	 Duperly J, Lobelo F, Segura C, et al. The 
association between Colombian medical 
students’ healthy personal habits and 
a positive attitude toward preventive 
counseling: cross-sectional analyses. BMC 
Public Health. 2009;9:218.

	22.	 The National Academics of Sciences 
Engineering Medicine. The science 
of effective mentorship in STEMM. 
Accessed January 21, 2021. https://www.
nationalacademies.org/our-work/the-
science-of-effective-mentoring-in-stemm

	23.	 Frank E, Smith D, Fitzmaurice D. A 
description and qualitative assessment of 
a 4-year intervention to improve patient 
counseling by improving medical student 
health. MedGenMed. 2005;7:4.

	24.	 Stevens M, Rees T, Coffee P, Steffens NK, 
Haslam SA, Polman R. A social identity 
approach to understanding and promoting 
physical activity. Sports Med. 2017;47: 
1911-1918.

	25.	 Al-Asousi M, El-Sabban F. Physical activity 
among preclinical medical students at 
the University of Malaya, Malaysia. Age. 
2016;20:119.

	26.	 Vargas EJ, Zelis R. Integrating nutrition 
education into the cardiovascular 
curriculum changes eating habits of 
second-year medical students. J Clin 
Lipidol. 2014;8:199-205.

	27.	 Cantarero L, Espeitx E, Gil Lacruz M, Martín 
P. Human food preferences and cultural 
identity: the case of Aragón (Spain). Int J 
Psychol. 2013;48:881-890.

	28.	 Koenig CJ, Dutta MJ, Kandula N, 
Palaniappan L. “All of those things we 
don’t eat”: a culture-centered approach 
to dietary health meanings for Asian 
Indians living in the United States. Health 
Commun. 2012;27:818-828.

https://www.nationalacademies.org/our-work/the-science-of-effective-mentoring-in-stemm
https://www.nationalacademies.org/our-work/the-science-of-effective-mentoring-in-stemm
https://www.nationalacademies.org/our-work/the-science-of-effective-mentoring-in-stemm

